. ) THE DIVISION OF HEALTH OF MISSOUR|
Vo300 HLEM/éT 2 195, STANDARD CERTIFICATE OF DEATH State Fie Mo 33678

10.48
, !’4’;0_ . REG. DIST. MO. é / z PRIMARY REG. DIST. NO. % Registrar's No....... 52.?(...-.3..5.:.
z I. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If lnacitation: reaidence befors
a. COUNTY . a. STATE b. COUNTY dsclmloalt,
,M St. Louis Missourt St. Louis
5 b. CITY (I catslde corpurate limite, writs RURAL sad give c. LENGTH OF ¢. CITY (If outside corparate limits, write RURAL sad give township)

township)

100 Kirkwood PEPEl 16 Kirkwood 41/ Y.‘.’é

T —

g FH('J"S'P#"L‘.EO%F {1f not inficepitat or nstitgtlon, cive strect sddress or location) d'ASDrgF@ (@ rural, cive locatlon)
0 INSTITUTION: 410 G111 Ave. 122 Wy Adams Ave, g
E 3.615%%55%2 & (First) b. {(Mliddle) ¢, {Last) m{j 4, DSF - (Manth) (Day) (Year)
£ | (T riwy _ PRANCIS HECTOR Morcan B3 | pRmSept, 10, 1952
E 5. SEX 6. COLOR CR RACE ) 7. #]ARR&E%. giE\ygFRIchE!SRHIED. 8. DATE OF BIRTH ,’:‘;? i 9.:.?E (l;{:_i:".n h:omn 1YUR | 7 ieOEK 3 ums,
X (Hoacify) |- ey birthday, Hours | Mh
g | dale White | Married /. | Oct, 16,1679 72% | 11131
ID: UdSEr.:nI;OCCEfPATIONB(IGMHaddwwI; 10b. KIND OF BUSINESS OR IN- |11, BIRTHPLACE (Btate or forelgn sountry) V ‘zbgl'_RTZENOFWHAT
obe most of working lite, even if retired] it RY?
E Bocklee per Oak Hi1l Cem, Ottowa, Canada USA ..
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: N Henry J. Morgan Emily Richards L Nora
b g WAS DEEkEASEP EVER [N U.S.ARMdED FORCES? | 16. SOCIAL SE%U{I;ITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
™. D0, of nown., {I , xf tes of service) - . 5
- No TR 346-16-624) g Norah Morgan 122w Adams Kirkwood
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
%tﬂ « [. Enter only onemuseper | |. DISEASE OR CONDITION ONSET AND DEATH
@ B | limefor (a), (b), and () | PVRECTLY LEADING TO DEATH® (s é- of
< 2% || *7hr does e mean | ANTECEDENT CAUSES 420\ ‘
o , || the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
jf ak heard fallure, asthenia, rise to the above couse () sating
> B {lete. It means the di- | Hhe underlying couae last.
2 o || st ingurn e complica- DUE TO (e}
o = tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the deaih dud not
91 relgted fo the dizease or condition causing deafh. tr
= 192. DATE OF OPERA- | 195, MAJOR FINDINGS OF DPERATION 1 2. AUTOPSY?
-4 TION N .
= N ves [ KO E
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..in orabous | 2lc. (CITY TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .. hcnn.lup.lutew.tu—l.aﬂmbldt..m N
z HOMICIDE LR ¥y
g 21d. TIME (Moath)  (Day)  (Yoar) (Houwn“ 21r. HOW DID INJURY occum
st Poylil. wuu.uf NOT WHILE
J_‘ INJURY 2l waRK AT WORK
E 2. 1 hereby that T auende the dececaed from Srfad 79 mg_ﬁn _E-_-ﬂzlg 1943y that T lost saw the deceased -
= alive on and that death sccurred atm from'the causes and on the daie slated above.
wd 2n. SIGNATURE {Degree or title} 23b. ADDRESS 23c. DATESIGNED
. n. R
S /2:2/%_@@ g | 72¥. G Cet ans 2o
E TIONBU R IAL CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
)
3 Burts T e | o-22-1952 | 0ak 11497 Cemetery Kirkwood,Mo.
DATE REC'D BY LOCAL F]iSTRAR'S SIGNATUR 5. ruucnl.:’ Dlllicéol ] slflurun X4 ] nbblésh
REG. +g H,Bop ne irkwood,Mo
7 - 2p -S54 /p|_Louks p, nc. .
(Licensed Embalmer’s Ststement on Rcune Side)
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STATEMENT BY LICENSED EMBALMER N “’5
. - .
\ ll.‘ “.‘ . '. . .
I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or b].___;.-_-.._...... ez
.......................................... 3 S Student Enbslimer No.

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for re‘ocauon of license.)

If this body is not. embalmed, faéx should be so stated above. . - -~
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